One hundred one consecutive hip resurfacing arthroplasties in 84 patients were performed by the senior author (S.T.B.) using the technique described in this article. The senior author recorded the target neck-shaft angle for each case with preoperative templating. To assess the accuracy of the described technique, both authors reviewed the postoperative radiographs and recorded the actual neck-shaft angle achieved at the time of surgery. Additionally, radiographs were scrutinized for notching, cortical violation by the stem, and fractures. The means of the templated target angle and the actual neck-shaft angle of the implant were then compared.
On the cross-table lateral radiograph of the hip, the cortices of the anterior and posterior femoral neck diverge as the neck expands toward the femoral head. The axis of the femoral neck is the bisector angle between these divergent lines. The sagittal plane angle of the prosthesis was measured with respect to the axis of the femoral neck on the cross-table lateral view. This measurement of femoral neck version should be distinguished from true femoral anteversion, which is defined with respect to the long axis of the femur and the epicondylar axis.
Surgical Technique
The hip should be exposed through the surgeon&rsquo;s preferred approach. The pin-centering method as described should be applicable to any operative approach. However, we use a posterior approach for all hip resurfacing cases; therefore, this method is described from the perspective of a posterior approach.
After exposure and dislocation of the hip, retractors are placed around the femoral head and neck to afford adequate exposure. For placement of the pin, the hip should be rotated to 90° with the knee bent and the lower leg pointing straight up to the ceiling (from the posterior approach) to allow accurate assessment of the femoral neck-shaft angle (Figure 1 ).
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